THE DIVISION OF HEALTH OF MISSOURE l} '
Healh S+ 15 1< 15 | § S

svaiee  FILEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
. Public
h Sarvice Registration District No. ____,___,___/2,_z___,__,_,,___.,,,____Primury Registration Distriet NO—.---: o9 Registrar's No.,___‘z_a_f_z____
1. PLACE OF DEATH r3 USUAL RESIDENCE (Where deceaased lived. |f institution: Residence beforé
s.30 o o COUNTY Greene STATE  Mjggouri ° COUSTY Greepe *™**'%
- 1-57 b, CIOTRY {If vutside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
TOWN Springfield Yos (X No (] TOWN Springfield 2 g Yeskd] W]
c. FgL}I;E NAC’!% OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give |ocukcnf} UReside on Farm
HOSPITAL OR x ADDRESS -
iNsTITUTION  Burge Hospital 4 years ? 1337 E. Sunshine Yes [ Nox]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Typa or print) . OF . “ar
NORMAN B. PEARMAN DEATH October 28, 1957
5. SEX 1 5. COLOR OR RACE[ 7. MARRIEDDNEVéﬁ marries[] 8. DATE OF BIRTH 9. AGE' S:::;::;; ;:J::PRER I;;I;EAR lﬁnl::DER 2:.“!:»25.
| Male White vicgden)  oivercen(J|Jan 21, 1877 8g™ """ | [
10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND CGF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUISTRY
scturer l'enn Stove Works Indisna 0.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF "USBAND OR WIFE
.Elgin Pearman Roxanne Miller —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeas, no, wi ; give war or dotes of service
(Yes gy o Urkremmi| {1 yes. give war or dater of servics) Onknown Miss Dorothy J. Pearman, Springfield, Mo.
© 18. CAUSE OF DEATHAEMM only one cause per lina for (a), {b), ond (c).) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o} Myocardial infarction . 5 days
Canditlons, if any, } pue 70 (1} — Artericsclerotic heart disecse unknown

which gave rlsw to
abova cause (a),
stating the undar-

y standard nomenclature in item 18. No symptoms witl bae listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, z lying couse lost, DUE TO (¢}
; H PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatéd 1o the terminal dissase condition given in PART. | {a) 19. WAS AUTOPSY %
3 by} . PERFORMED?
£ i . N 4200 YES[] NO [y
i % | 20a. ACCIDENT " SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noturs of injury in PART | or PART Il of item 16.)
= w
3 o ] O ]
€ 8 = . -
e v U| 20c. TIME OF . Hour Month, Day, Year
»3 a INJURY  om. .
® E ki p.m, -
2E 20d. INJURY, OCCURRED 20s. PLACE OF INJURY (e.g., inor about hame,] 201. CITY, TOWN, OR LOCATION COUNTY .. STATE
G = WHILE ATD NOT WHILE O farm, foctory, street, oifice bldg., etc.) . . ) iy
o WORK AT WORK ! )
H ;E 21. | attended the deceased from 'Q{: t. 25, 1957 .w__Oct. _28.,__19_5_?“3 last sow :.m aliva on 10/28/57
g 5 Death occurred ot a.m. : m on the date stated above; and to the best of my knowltdqa, from the causes stated.
-2: .:' : & * {(Degres or title) Q 22b. ADDRESS 22c. DATE SIGNED
-
[¥ - *
= Mm . M.D. - .| 609 Cherry St., Springfield, Mol 10/29/57
. BURIAL, CREMATION,| 23b. DATE | 23c.NAME OF CEMETERY OR CREMATORY X ) 23d. LOCATION (City, town, o1 county) . . (Srare)
REMOV AL {Spacify) B . . i
Buri Oct 30, 1957 Hazelwood Cenetery | Springfield, Missouri

. FUNERAL DIRECTOR_ Bw ADDRESS ot . |25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE )

e. ~_Springfield, Mo.| /2 - F/ -5 7

{Licensed Embalmer’s Stotement on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working. under my personal supervision.

N

by me, or by ...iviiinieeeieeianis trereeevettenesteeratereesasenerrnitasarsertrtananaannenn .» Student Embalmer No. .............i.....
S SEUAENE evvvrerirsiieeeeeeeeeeesaeeneteeeeeenaene e inneaees g
Signature of Student Embalmer

- . v . . Licensed Embalmer y
: - P. O Address,

*Note: The*above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITIN mlure
to comply with the above constitutes grounds for revocation of license).
i+ If-embalmed by a STUDENT, he also shall sign'in his OWN.handwriting. , -

If this:body is not embaimed, fact should be so stated above.
13




